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background:  Risk stratification for heart failure (HF) readmission might enable targeting resources to prevent readmission in the highest risk 
patients. Unfortunately, clinical risk scores have limited predictive value, and EF has added little, perhaps because of patients with HF and preserved 
EF. We hypothesized that adjustment of risk score with GLS would enable a more accurate appreciation of risk.
Methods:  468 pts who underwent echo at the time of the 1st admission for HF were followed for 30-day hospital readmission or death. Three 
validated risk scores were calculated (#1: Philbin 1999, #2: Krumholtz 2000, #3(including EF): Keenan 2008). GLS was measured using speckle 
tracking. We used area under a receiver operating characteristic curve (AUC) and net reclassification improvement (NRI) to assess the incremental 
benefit.
results:  Outcome was reported in 92 pts. The AUCs for GLS and EF were 0.673 and 0.602. Dichotomous GLS (-10.5%) and EF (41%) from 
both optimal cutoff values were scored in reference to a score calculation method of the original papers. The AUCs of conventional risk scores for 
predicting outcome were modest and significantly improved by EF, which were furthermore improved by GLS (Figure). Adding GLS to each risk score 
led to a further reclassification improvement (Score 1+GLS; NRI: 0.174, p=0.004, Score 2+GLS; NRI: 0.136, p=0.059, Score 3+GLS; NRI: 0.147, 
p=0.030).
conclusions:  GLS provides incremental value over validated risk scores for predicting 30-day HF readmission. 
